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of topics relating to the effectiveness of
health services. The MCAC uses
guidelines for evaluating evidence
through applying criteria that employs
the principles of evidence-based
medicine.

Since the publication of these Federal
Register notices we have employed the
principles of evidence-based medicine
in the coverage process, both in the
creation of decision memorandum and
in involvement with the MCAC.

II. Format of Meeting

We will begin the meeting with a brief
overview of the purpose of the meeting.
Following this introduction, there will
be an informative presentation
highlighting the principles of evidence-
based medicine. This discussion will
then be followed by presentations given
by experts who have experience with
the use of evidence-based medicine in
the coverage decision process. Public
comments and questions to the panel
will follow these last presentations.

III. Registration

Since seating is limited to 150
persons, and is available on a first come,
first served basis, prior registration with
the contact person is not necessary.

Authority: 5 U.S.C. App. 2, section 10(a)(1)
and (a)(2).
(Catalog of Federal Domestic Assistance
Program No. 93.774, Medicare—
Supplementary Medical Insurance Program)

Dated: April 6, 2001.
Jeffrey L. Kang, M.D.,
Director, Office of Clinical Standards and
Quality, Health Care Financing
Administration.
[FR Doc. 01–9257 Filed 4–12–01; 8:45 am]
BILLING CODE 4120–01–P

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Services
Administration

Special Projects of National
Significance Targeted HIV Outreach
and Intervention Model Development;
Evaluation and Program Support
Center

AGENCY: Health Resources and Services
Administration, HHS.
ACTION: Notice of availability of funds.

SUMMARY: The Health Resources and
Services Administration (HRSA)
announces the availability of fiscal year
(FY) 2001 funds to be awarded under
the Special Projects of National
Significance (SPNS) program for
discretionary grants, under a new

competition that supports the
development and evaluation of models
of targeted HIV outreach and
intervention for under-served HIV-
positive populations not in care. The
purpose of this new grant initiative is to
support multi-year projects that will
refine and evaluate programs that
identify individuals who are HIV-
positive and not in health care and
engage them in comprehensive and
continual health care, and develop an
evaluation and program support center
to provide advice and technical
assistance to the funded multi-year
projects regarding program refinement
and evaluation. Special emphasis is
placed on reaching individuals from
communities of color and under-served
populations.

The SPNS program is authorized by
section 2691 of the Public Health
Service Act. Grants may be awarded
directly to public and non-profit private
entities, including community-based
organizations. The program has $3.5
million dollars available for this
initiative. HRSA expects to make
approximately 15 awards for
demonstration projects and one award
for the Evaluation and Program Support
Center. The budget and project periods
for approved and funded projects will
begin on or about September 30, 2001.
Funds for Category I awards must be
requested for the initial two years.
Funds for Category II must be requested
for all five years.

Funds will be awarded in two
categories. In the first category (Category
I), HRSA expects to award
approximately fifteen (15) grants for the
development and evaluation of models
of targeted HIV outreach and
intervention for under-served HIV-
positive populations not in care. It is
anticipated that in the first two years
(Phase 1), each Category I site will be
awarded $200,000 per year. For those
study sites approved for continuation in
years three through five (Phase 2), up to
$400,000 per year will be available. All
Category I grantees will be eligible to
submit a competitive grant application
during the second year for continuation
funding for years three through five
(Phase 2).

In the second category (Category II),
HRSA expects to award one award up
to $500,000 per year for a five-year
project period to support an Evaluation
and Program Support Center. This
Center will work with grantees to
develop an overall multi-site evaluation
of the grant initiative and provide
technical support to grantees on
program development and evaluation
issues.

Eligible applicants under Categories I
and II may include, but are not limited
to, State, local, or tribal public health,
mental health, housing, or substance
abuse departments; public or non-profit
hospitals and medical facilities;
community-based service organizations
(e.g., AIDS service organizations,
community and migrant health centers
funded by HRSA’s Bureau of Primary
Health Care, other primary health care
clinics, family planning centers, AIDS
anti-discrimination and advocacy
organizations, homeless assistance
providers, hemophilia centers,
community health or mental health
centers, substance abuse treatment
centers, urban and tribal Indian health
centers or facilities, migrant health
centers, etc.), institutions of higher
education, and national service provider
and/or policy development associations
and organizations.

Outreach projects proposed in
Category I should seek to improve
participation by HIV infected persons in
HIV counseling and testing, diagnosis,
prophylaxis, and treatment of
manifestations and complications of
HIV infection and AIDS, including: (a)
Antiretroviral therapy, and (b)
prophylactic therapy for opportunistic
infections, including tuberculosis.
Models of care should target under
served populations and determine: the
spectrum of HIV disease among treated
and untreated HIV-infected persons
(upon entry into care), the progression
of HIV disease, adherence to
antiretroviral treatment and PCP
prophylaxis, and the impact of the
model of care upon these parameters
longitudinally. Models should include
links to HIV counseling and testing
services.

During Phase 1 of the program
(project years 1–2), Category I grantees
are expected to continue to provide
their existing outreach services while
engaging in planning activities for the
implementation and evaluation of an
intervention during Phase 2 (project
years 3–5) which may be: (1) A
refinement and/or expansion of the
intervention being implemented during
Phase 1; or (2) a new intervention which
was not being implemented during
Phase 1. Phase 2 continuation awards
will be made based on review by an
external objective review committee
which will use review criteria that is
expected to consist of the Category I
grantees’ implementation of Phase 1
activities, success in implementing local
and cross-site evaluation activities
during Phase 1, and their ability to
incorporate local and cross-site
evaluation activities into the proposed
Phase 2 scope of work.
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The SPNS program is designed to
demonstrate and evaluate innovative
and replicable HIV service delivery
models. The authorizing legislation
specifies three SPNS program
objectives: (1) To support the
development of innovative models of
HIV care; (2) to evaluate the
effectiveness of innovative program
designs; and (3) to promote replication
of effective models. Therefore, crucial
factors in appraising proposals for
outreach demonstration models will
include, among other factors, the degree
to which the applicant’s plan improves
access to and use of health care by
individuals from vulnerable
subpopulations and historically under-
served communities by identifying: (a)
Proactive strategies for bringing
minority and under served populations
into health care when they are in early
stages of HIV disease; (b) models that
transform sporadic users of health care
into regular and continual users of
health care; and (c) effective methods to
support and retain clients in health care.
DATES: Letters of Intent, to allow HRSA
to plan for the Objective Review
Process, are encouraged from all
applicants. Such letters should be sent
to: Barbara Aranda-Naranjo, PhD, RN,
FAAN, Branch Chief, ATTN: 2001 New
HAB Competitive Initiative,
Demonstration Program and Evaluation
Branch, HIV/AIDS Bureau, Health
Resources and Services Administration,
Parklawn Building, Room 7C–07, 5600
Fishers Lane, Rockville, MD 20857 or
faxed to: 301/443–4965. Such letters
should be received by SPNS within 30
days after the publication of this Notice
of Availability of Funds in the Federal
Register. Receipt of these notices of
intent will not be routinely
acknowledged.

Applications must be received in the
HRSA Grant Application Center (GAC)
by the close of business June 4, 2001 to
be considered for competition.
Applications will meet the deadline if
they are either (1) received on or before
the deadline date or (2) postmarked on
or before the deadline date, and
received in time for submission to the
objective review panel. A legibly dated
receipt from a commercial carrier or
U.S. Postal Service will be accepted
instead of a postmark. Private metered
postmarks shall not be accepted as proof
of timely mailing. Applications not
accepted for processing will be returned
to the applicant and will not be
considered for funding.
ADDRESSES: The official grant
application kit and guidance materials
for this announcement may be obtained
from the HRSA Grants Application

Center, Attn: CFDA 93.928, 1815 N. Fort
Meyer Drive, Suite 300, Arlington, VA
22209; telephone 877–477–2123, e-mail
address HRSA.GAC@hrsa.gov.
Applicants are strongly advised to
obtain the Guidance before preparing
applications. Please mail completed
applications to the HRSA Grants
Application Center, previously
described. Applicants for grants will use
Revised Form PHS 5161–1, approved
under OMB Control No. 0937–0189.
This form may also be downloaded from
the DHHS Program Support Center
(PSC) website at: http://forms.psc.gov/
forms/. All applications submitted to
the SPNS program will be reviewed and
rated by an objective review panel.
Interested parties may access the
guidance only on HRSA’s web site at
www.hrsa.hab.gov/grants.html.
FOR FURTHER INFORMATION CONTACT:
Additional information regarding
business, administrative, and fiscal
issues related to the awarding of grants
under this Notice may be requested
from Ms. Janice Gordon, Grants
Management Officer, HIV/AIDS Bureau,
Health Resources and Services
Administration, Parklawn Building,
Room 7–89, 5600 Fishers Lane,
Rockville, MD 20857; telephone 301/
443–2385; fax 301/594–6096; e-mail
address JGordon@hrsa.gov.

Additional information related to
technical and program issues regarding
the overall SPNS Program may be
requested from Barbara Aranda-Naranjo,
PhD, RN, FAAN, Branch Chief, ATTN:
2001 New Competitive Initiative,
Demonstration Program and Evaluation
Branch, HIV/AIDS Bureau, Health
Resources and Services Administration,
Parklawn Building, Room 7C–07, 5600
Fishers Lane, Rockville, MD 20857;
telephone 301/443–4149; fax 301/443–
4965; e-mail address BAranda-
Naranjo@hrsa.gov.

Technical assistance regarding this
funding announcement, may be
requested from John Hannay, Special
Program Consultant, Demonstration
Program and Evaluation Branch, HIV/
AIDS Bureau, Health Resources and
Services Administration, Parklawn
Building, 5600 Fishers Lane, Room 7C–
07, Rockville, MD 20857; tel. 301/443–
0232; fax 410/730–6061; e-mail address
SPNSOutreach2001@aol.com.

Healthy People 2010 Objectives
The Public Health Service urges

applicants to address at least one of the
Healthy People 2010 objectives in their
work plans. Potential applicants may
obtain a copy of Healthy People 2010
(Full Report) or Healthy People 2010
(Summary Report) through the
Superintendent of Documents,

Government Printing Office,
Washington, DC 20402–9325 (Web site:
http://www.access.gpo.gov; telephone:
202/512–1800).
SUPPLEMENTARY INFORMATION:

Background and Objectives

The SPNS program endeavors to
advance knowledge and skills in HIV
service delivery, to stimulate the design
of innovative models of care, and to
support the development of effective
delivery systems for these services.
SPNS accomplishes its purpose through
funding, technical support and
evaluation of innovative HIV service
delivery models. HRSA has found that
access to highly active antiretroviral
therapy (HAART) and other care
modalities reduces morbidity and
mortality among people living with HIV,
and that certain groups, particularly
racial and ethnic minorities and women,
have not benefited from such access and
care as much as others. The reasons for
these disparities are not well
understood. They may include patients’
awareness of available services, their
understanding of when and how to use
different components of the health care
system, and their life concerns and
priorities. The reasons may also include
clinician characteristics and the
organizational structures of health
service providers. This announcement
seeks applications from community-
based programs that address the
characteristics of targeted populations
and the interactions between clients and
their providers, and offer potential
solutions to engaging minorities into
care early in the course of HIV infection
and achieving their consistent use of
care. Further, the announcement seeks
applications for an evaluation and
program support center to work with
grantees funded under Category I.

This SPNS program encourages
innovative projects to rigorously
evaluate implementation, utilization,
costs, and process and health outcomes.
Proposed process and outcomes
evaluation designs by demonstration
project grantees (Category I) will form
the basis for the cross-site evaluation
conducted by the awardee in Category
II. SPNS funds should be used to create
models of outreach that would likely
not exist without SPNS support, or
would extend HIV services to
previously under-served populations
defined either geographically or
demographically. Services provided
through SPNS funding should currently
not be reimbursed or eligible for current
reimbursement through other sources,
including Medicaid, third party payers,
or other Ryan White programs. A model
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may deliver services or products that are
reimbursable, but the services supported
by SPNS should not be.

Eligible Applicants
The statute, section 2691(a) specifies

that grants may be awarded to public
and non-profit private entities to fund
special programs for the care and
treatment of people with HIV disease.
Eligible applicants may include, but are
not limited to, State, local, or tribal
public health, mental health, housing,
or substance abuse departments; public
or non-profit hospitals and medical
facilities; community-based service
organizations (e.g., AIDS service
organizations, community and migrant
health centers funded by HRSA’s
Bureau of Primary Health Care, other
primary health care clinics, family
planning centers, AIDS anti-
discrimination and advocacy
organizations, homeless assistance
providers, hemophilia centers,
community health or mental health
centers, substance abuse treatment
centers, urban and tribal Indian health
centers or facilities, migrant health
centers, etc.), institutions of higher
education, and national service provider
and/or policy development associations
and organizations. Additionally,
applicants in Category I must
demonstrate experience in providing
outreach services or other programs that
are providing or linking HIV-infected
individuals from these under-served
and vulnerable subpopulations with
appropriate primary care and ancillary
services on a regular basis.

Public Health System Reporting
Requirements

This program is also subject to the
Public Health System Reporting
Requirements which have been
approved by the Office of Management
and Budget under No. 0937–0195.
Under these requirements, any
community-based, non-governmental
applicant must prepare and submit a
Public Health System Impact Statement
(PHSIS). The PHSIS is intended to keep
State and local health officials appraised
of proposed health services grant
applications submitted from within
their jurisdictions.

Executive Order 12372
The Special Projects of National

Significance Grant Program has been
determined to be a program subject to
the provisions of Executive Order
12372, concerning intergovernmental
review of Federal Programs, as
implemented by 45 CFR Part 100.

The OMB Catalog of Federal Domestic
Assistance number for the Special

Projects of National Significance is
93.928.

Dated: April 9, 2001.
Elizabeth M. Duke,
Acting Administrator.
[FR Doc. 01–9162 Filed 4–12–01; 8:45 am]
BILLING CODE 4160–15–U

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

Proposed Collection; Comment
Request; A Prospective Study of Diet
and Cancer in Members of the
American Association of Retired
Persons (AARP)

SUMMARY: In compliance with the
requirements of section 3506(c)(2)(A) of
the Paperwork Reduction Act of 1995,
for public comment on proposed data
collection projects, the National Cancer
Institute (NCI), the National Institutes of
Health (NIH) will publish periodic
summaries of proposed projects to be
submitted to the Office of Management
and Budget (OMB) for review and
approval.

Proposed Collection: Title: A
Prospective Study of diet and Cancer in
Members of the American Association
of Retired Persons (AARP). Type of
information request: Reinstatement,
OMB No. 0925–0423, which expired on
09/30/98. Need and Use of Information
Collection: This study is to examine
prospectively the relation between diet
and major cancers (especially those of
the breast, large bowel, and prostrate) in
population of early- to late-middle aged
men and women in the United States. In
order to minimize two problems that
historically have plagued observational
epidemiologic studies of diet and
cancer—dietary measurement error and
dietary homogeneity—this study is large
and oversampled screenees within
extreme categories of dietary intake.
Understanding the relationship between
diet and cancers of the breast, large
bowel, and prostrate has critical
implications for the American people.
This uniquely designed study has a
capacity greater than that of any
previous study for demonstrating these
important connections between dietary
factors and major cancers. Frequency of
Response: One-time study. Affected
Public: Individuals or households. Type
of Respondents: Male and Female AARP
members aged 50–69 years. The total
annual reporting burden is as follows:
Estimated Number of Respondents:
291,900; Estimated Number of
Responses per Respondent: 1; Average
Burden Hours per Response: 0.5; and

Estimated Total Annual Burden Hours
Requested: 179, 636. There are no
Capital Costs, Operating Costs, and/or
Maintenance Costs to report.

Request for Comments: Written
comments and/or suggestions from the
public and affected agencies are invited
on one or more of the following points:
(1) Whether the proposed collection of
information is necessary for the proper
performance of the function of the
agency, including whether the
information will have practical utility;
(2) the accuracy of the agency’s estimate
of the burden of the proposed collection
of information, including the validity of
the methodology and assumptions used;
(3) ways to enhance the quality, utility
and clarity of the information to be
collected; and (4) ways to minimize the
burden of the collection of information
on those who are to respond, including
the use of appropriate automated,
electronic, mechanical, or other
technological collection techniques or
other forms of information technology.
FOR FURTHER INFORMATION CONTACT: To
request more information on the
proposed project or to obtain a copy of
the data collection plans and
instruments, contact Arthur Schatzkin,
M.D., Dr.P.H., Cancer Prevention
Studies Branch, Division of Cancer
Prevention and Control, National Cancer
Institute, Executive Plaza South, Suite
7040, Rockville, Maryland 28092, or call
non-toll free (301) 594–2931, or E-mail
your request, including your address to
schatzka@mail.nih.gov.

Comments Due Date: Comments
regarding this information collection are
best assured of having their full effect if
received on or before June 12, 2001.

Dated: April 6, 2001.
Reesa Nichols,
NCI Project Clearance Liaison.
[FR Doc. 01–9256 Filed 4–12–01; 8:45 am]
BILLING CODE 4140–01–M

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

National Institutes of Health

National Institute of Child Health and
Human Development; Notice of Closed
Meeting

Pursuant to section 10(d) of the
Federal Advisory Committee Act, as
amended (5 U.S.C. Appendix 2), notice
is hereby given of the following
meeting.

The meeting will be closed to the
public in accordance with the
provisions set forth in section 552b(c)(4)
and 552b(c)(6), Title 5 U.S.C., as
amended. The grant applications and
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